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mote from tobacco. The analysis left only 17 as to which
he thought that the question could, with any approach to
rational inference, be opened, in reasoning from effect to cause
-a process which required some logical strictness. But in this
number there were still left some typical cases. He quoted
one of these at length, where optic atrophy had supervened
with only mild cerebral symptoms, such as giddiness, drowsi-
ness, and headache, the patient being a teetotaller, but a great
smoker. To these he opposed one or two other histories given
where precisely the same train of symptoms existed, but where
the patients never smoked; these included two males. He

gave a 9-e-3um6 of the known causes of atrophy-cerebral, neural,
and intra-ocular, and observed that, guessing the cause of optic
atrophy to be smoking in any individual, in the face of these
cases, where precisely the same symptoms occurred in non-
smokers, and without bridging the gulf between the obvious
effects of the act and this remote condition, seemed to imply great
logical hardihood. He noted that in nearly all these cases the
persons were very moderate smokers; in none did the cessation 
from smoking improve, even temporarily, the condition; that
the atrophy supervened at the end of a lifetime, during which
the persons affected had been in the habit of smoking mode-
rately without suffering from it; and in one case (No. 45) it
was noted that the eyes had been worse five years ago than
they were now, notwithstanding that the patient had smoked
as much as half an ounce a day during that time. Mr. Hart ob-
served that no one doubted that tobacco contained an alkaloid
which was capable of affecting the brain and the nervous system
injuriously; and that excessive smoking, which deranged the
cardiac action and thus the cerebral circulation, always had been,
and obviously must be, admitted into the cause of the etiological
conditions which enfeeble accommodative action in the eye, and
which might possibly, when abused, rank amongst those acts
which so much injure the brain as to lead to atrophy of the
nerve of sight springing from it. But the present paper, ana-
lyzed with a due regard to pathological connexions, while it
fully illustrated the great variety of cerebral conditions under
which that atrophy arose, greatly added to the improbability
of any ultimate validity being given to the excessive assump-
tions lately made against tobacco. Mr. Hart observed that no
satisfactory indication had been given of the signs by which it
was thought that the presumed tobacco-atrophy could be
recognised. By candidly furnishing full data Mr. Hutchinson
had rendered service to the science of ophthalmology, of which
they all equally desired the progress in a right direction. His
own interest in the matter lay chiefly in this: that by direct-
ing attention to a supposititious cause, and giving an exagge-
rated importance to the habit of smoking as a possible cause,
the central cerebral conditions of congestion, effusion, and de-
generation, which must be recognised as active causes in the
enormous majority of cases, were likely to be insufficiently re-
garded, and so the only chances of cure lost in this intractable
and severe form of rdisease

Mr. SOLLY said that he thought Mr. Hutchinson’s communi.
cation very valuable. It did not, as the author stated, prove
anything positively; but it supported, so far as it went, the
wiews of those who believed that tobacco smoking was preju-
dicial in a variety of ways to the human frame. He (Mr. Solly)
had met with no facts yet to alter his views on that subject.
Its injurious effect on boys and young clerks was terrible. The

only argument that he had heard in favour of it was adduced
by those who found that it assisted them in leading a chaste
life; but this very argument-and he believed that there was
truth in it-showed how important it was for young married
men to abandon it, especially those to whom it was important
that an heir to their estate should be born. He was sure that
science would be much advanced if the ophthalmic surgeons
would continue their observations on this important subject.
Mr. COUPER said we are all agreed that white atrophy of

- the optic nerve represents the last stage of a great many dis-
eases. It simply means that the conductive function of the
nerve has ceased, and does not, if considered apart from its
concomitants, point to one more than to another of the very
numerous causes of extra-ocular amaurosis. Trustworthy dis-
sections give entire assent to this interpretation ; for when the
.atrophy is of long standing, no primitive fibres are found within
the optic nerve, and few, if any, on the inner plane of the
retina. That gentle swelling, too, which marks the junction
of the retina with the optic nerve, and which is caused by the
thickness of the layer of optic nerve fibres at that spot, has
wholly disappeared. It is said that the deep red tinge of the
nerve-disc characterized the commencement of optic atrophy of
this kind ; and so it becomes important to inquire if the nerve
’be ever deeply reddeced where there is no amaurosis. Now,

syphilitic choroido-iritis generally heightens the pale rose

colour of the healthy nerve, and may do so sufficiently to
obliterate that marked contrast of colour which is proper to
the disc and to the adjacent choroid, and may thus deprive the
ophthalmoscopist of the most obvious distinction between those
structures. This condition of the nerve finds a parallel in that
pink congestion of the ciliary sclerotic which is never absent
when the iris or ciliary processes are much inflamed, and, like
it, may disappear with the remnants of inflammatory exudation
in the choroid. It may, however, endure long after this re-
sorption appears complete to the ophthalmoscope. This Mr.
Couper illustrated by reference to a case. Of the large number
of cases of amaurosis with white atrophy, few-very few-are
actually observed to exhibit antecedent red atrophy. The rare
cases in which this sequence is traced usually come with a
clear history of some source of prolonged cerebral exhaustion,
or of some form or another of sensuous excess. There may
have been over-indulgence in tobacco, or there has been vene-
real excess or hard drinking; and if not these, then there has
been abuse of mental application and undue exaltation of the
activity of the brain, or exposure to tropical heat. But what-
ever be the details of the history, the disease usually ends in
blindness and white atrophy. The symptoms are best accounted
for by the assumption of a chronic inflammation of the nerve-
centre spreading along the nerve. In a far more numerous and
less explicable group of cases, blindness slowly and almost im-
perceptibly overtakes men past middle age, and otherwise
healthy. The white atrophy does not succeed any antecedent
redness, but gradually appears in a healthy nerve. The appa-
rent largeness of the retinal veins is unreal, and is produced by
an actual attenuation of the arteries, which plainly transmit
less blood than during health. Indeed, so far from there being
any real dilatation of the veins, both kinds of vessels dwindle
in long-standing atrophy. In the great majority of these cases
the cause of the disease is wholly obscure. Should future re-
search prove that nicotine can produce amaurosis, then we are
not without a parallel in the case of another vegetable alkaloid
which can cause blindness. We may remember that Von Graefe
narrates two cases where overdoses of quinine, used to prevent
the return of an attack of ague which had been already cured
by that medicine, caused sudden and all but complete extra-
ocular amaurosis. The speedy recovery of both those cases,
after repeated cuppings over the temple, gave birth to the sur-
mise that congestion of the nerve-centre was the cause of
blindness.
Mr. HUTCHINSON briefly replied, demonstrating by diagrams

the respective appearances which ophthalmic surgeons re-

cognise as indicative of atrophy and congestion of the optic
nerve from cerebral as from other causes, and which were also
presented in these cases. He laid stress upon the disproportion
of sexes, and thought that the influence of sexual causes might
suggest the explanation. He had found varicocele to a marked
degree in cases which he had examined lately, and where he
had looked for it.

METROPOLITAN ASSOCIATION OF MEDICAL
OFFICERS OF HEALTH.

DR. R. DUNDAS THOMSON, F.R.S., PRESIDENT.

MR. LIDDLE brought under consideration the inutility, as a
practical measure, of the 67th clause of the 25th and 26th Vict.
c. 102, relating to the water supply to houses occupied by the
poor. He considered that portion of the clause giving power
to vestries and district boards to do the necessary works for
obtaining a water supply in cases where the landlords refused,
to be especially defective. He compared the great powers
given by the 64th clause with those of the 67th, and proposed
that a communication be made to the Home Secretary on the
subject.

Mr. BURGE pointed out another evil in the clause-namely,
that it referred only to places where water mains were laid
down. He thought it should apply to any place where a sup-
ply of good water could be obtained.

Dr. BALLARD thought the clause referred to had been by no
means inoperative, many landlords having laid on water under
its provisions. The former course, by application to the church.
wardens and overseers, had been very clumsy and ineffective.

Dr. LANKESTER suggested that the water companies should
be compelled to give a supply on Sundays.
The matter was then referred to the General Purposes Com-

mittee.
A letter was read from the Royal National Life-Boat Insti-
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tntion, referring to Dr. Marshall Hall’s method for the restora-
tion of the apparently drowned, and a modification proposed
by Dr. H. R. Silvester; and asking the opinion of the Associa-
tion on their relative merits. Dr. Silvester was present, and
illustrated his plan on a boy. It consisted in laying the patient
on the back, slightly raising the head and shoulders, drawing
the tongue forwards, and keeping it so by passing an elastic
band over it and under the chin. The arms are then grasped
just above the elbows, and drawn gently upwards until they
meet above the head (this is for the purpose of drawing air into
the lungs), keeping the arms in that position for two seconds.
The patient’s arms are then turned down, and pressed gently
and firmly for two seconds against the sides of the chest (this is
for the purpose of pressing the air out of the lungs). Artificial
breathing is thus carried on. These efforts are to be repeated
fifteen times in a minute, until a spontaneous effort to respire is
perceived. During the employment of these means, excite the
nostrils with snuff or smelling-salts, or tickle the throat with a
feather. After natural breathing has been restored, warmth
and circulation are to be induced by wrapping the body in hot
blankets, applying bottles or bladders of hot water, heated
bricks, &c., to the pit of the stomach, the armpits, between the
thighs, and to the soles of the feet, and by rubbing the limbs
upwards firmly and energetically.

In the discussion that followed,
Dr. GIBBON said that he considered Dr. M. Hall’s plan more

simple, which in three cases he had himself successfully tried.
One of these was a person apparently drowned, one a case of
poisoning by opium, and one by chloroform. He thought Dr.
Silvester’s plan inapplicable to stillborn children.
The PRESIDENT remarked that treatment was more generally

successful in cases of poisoning by opium, chloroform, or spirits,
there being less struggling than in drowning, which was the
most fatal cause of asphyxia. It had been found that death
from plugging the trachea took place in four minutes, whilst
in drowning it took place in a minute and a half.
Mr. LIDDLE inquired how long the treatment should be con-

tinued.
Dr. SILVESTER said that eight hours had been occupied in

the treatment with success. He had often saved stillborn
children. He did not consider Dr. M. Hall’s plan free from
danger, as in one instance the neck of an adult had been dis-
located during the treatment. He believed his (Dr. Silvester’s)
method would stand the test of experience, and prove a great
boon to humanity.
The thanks of the meeting were unanimously voted to Dr.

Silvester.
A paper was read, from Dr. Buchanan, on the " Increasing

Prevalence of Typhus Fever in the Metropolis." In it he
stated that this disease had been epidemic since December,
1861; that on the 31st of August last there were in the Fever
Hospital 80 patients, a considerable portion of whom were
suffering from diseases other than typhus fever. At the end
of September there were 134 patients, the whole of the in-
crease being due to typhus; and by Oct. 12th there were 180
patients in the hospital, who were all (with some 30 exceptions)
suffering from typhus fever. The patients had been chiefly
brought from the poor districts of the south and east of London,
and they all belonged to the very poorest class of people. The
number of patients admitted into the hospital in September
suffering from typhus was 97 ; from typhoid, 22. From the
1st to the 20th of October there were admitted suffering from
typhus 103 ; from typhoid, 11.

This paper, as well as the communication from the National
Life-Boat Institution, was referred to the General Purposes
Committee.

Reviews and Notices of Books.
On Australasian Climates, and their Influence in the Prevention

and Arrest of Pulmonary Consumption. By S. DOUGAN’and Arrest of Pulmonary Consumption. By S. DOUGAN
BIRD, M.D., L.R.C.P.L., Physician to the Benevolent
Asylum, Melbourne. pp. 168; with Illustrations in Chromo-
lithography and on Wood. London: Longman and Co.
THE advantages of a voyage to Australia in cases of con-

sumption have long been recognised. By starting about the
middle of October, and returning before the antipodal winter
sets in, the invalid may enjoy the luxury of a perpetual sum-
mer all the year round. As regards the climates of the great
Australian continent, however, we have hitherto been without

any precise information. Beyond a general idea that it was a
country of sheep, kangaroos, gold-diggers, wild cattle, and
still wilder bushrangers, our notions of the great colony have
been rather vague. Of its influence upon consumption we have
heard little or nothing, and there are few who have not been
anxious for some precise intelligence. We are indebted to Dr. ,

Bird for a work which not only supplies this information, but
gives us an insight into the present condition of Australia,
which cannot fail to be read with the greatest interest. As

regards the statistics of disease, the following will be read, we
think, with some surprise as well as pleasure :-
On the Australian continent the deaths per 1000 of our

troops are 11, in New Zealand only 8, as against 28 in the
Ionian Islands, 30 at Bermuda and the Mauritius, and 17&frac12; in the
United Kingdom. In 1860-61-62, at the penal establishments
near Melbourne there was an average mortality of only 5 per
1000-far lower than that of any other establishment of a
similar kind in the world.

" In the British Islands, 40 per cent. of the annual mortality
at all ages is caused by disease affecting the respiratory organs
- that is to say, pulmonary consumption, bronchitis, pneu-
monia, pleurisy, hydrothorax, asthma, quinsy, and laryngitis;
while the same diseases, on an average of six years, from 1854
to 1860, caused in Victoria only 15 per cent. of the total mor-
tality at all ages."

Confining ourselves to the several varieties of the tubercular
order, we find that in 1861 (an unusually wet year) only 434
deaths were registered as occurring from this cause-that is to
say, about 12 per cent. of the total mortality. In Europe,
pulmonary consumption alone causes about 20 per cent. of the
whole mortality. In Melbourne, this disease caused, in 1861,
rather over 7 per cent. of the whole mortality. These, how-
ever, were town statistics. Dr. Bird believes that " the deaths
from pulmonary consumption in the colony at large are pro-
bably not more than 4&frac12; or at the utmost 5 per cent." of the
total mortality.
The following needs no comment :-
" In the Immigrants’ Aid Society’s Home at Melbourne, with

which the writer is officially connected as consulting physician,
there are maintained an annual average of 400 children, from
birth to thirteen years of age. The greater part of these are
the offspring of the very dregs of the colonial population. Five-
sixths of them are Australian born. During the last twelve
months there has been no case of infantile phthisis, only one of
tabes mesenterica, and one of disease of the brain of tubercular
origin. No case of scrofulous disease of bones or joints has
occurred, and hardly any of enlargement or suppuration of the
lymphatic glands."
The author ascribes the salubrity of the Australian colonies

to the characteristics of the climate and " the altered circum-
stances and habits of the population at large, which, also, are
greatly dependent on the climate." Contrasting the southern
and western coast of England with the climate of Victoria,
he says, 

" the former is moist, cloudy, and relaxing, while that
of Victoria is dry, sunny, and stimulating." One of the great
characteristics of the climate of Victoria is the small mean
annual range of its temperature. From observations made in
Melbourne in the years 1860, 1861, and 1862, it appears that
the greatest heat recorded during the day was 78&deg;, and the
greatest cold 46&deg;. Whilst the average summer heat is only 4’
higher than that in London, the lowest temperature ever expe.
rienced in winter, and that very rarely, is 32&deg;. One can readily
conceive this to be a climate peculiarly adapted for the perma-
nent residence of a phthisical patient, with a marked supe-
riority over that of our most esteemed winter resorts of Southern
Europe, which, grateful and salubrious though they be in winter,
are intolerable in summer.
From his description, coupled with what we have derived

from other sources, it would appear that there is a peculiar
exhilaration attendant upon life in Victoria-something pro-
bably of that sensation with which all who have " gone high"
in the Alps are familiar, and which was once eulogized by an, 
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